Juvenal's dictum-'Mens sana in corpore sano'-is again the most appropriate motto for this lecture. The mental malfunctioning associated with the dysplastic skeleton in man has been frequently portrayed in folklore, holy books, history, architecture (e.g. gargoyles), circus and, of course, in medicine.
When studying the bone dysplasias one learns that they are always associated with other anomalies and the defects of mind of various degrees. To appreciate the complexity of defects one has to look at embryological developmental stages of the fetus where, day by day, especially in the first trimester, teratogenic agents according to their concentration and duration can cause endless permutation of maldevelopments and malfunctions (Jancar, 1975) .
To illustrate these points, fourteen patients with bone dysplasias are presented from a total of approximately 1400 mentally handicapped in the Stoke Park group of hospitals. There were also others. The physical anomalies of these patients are described together with their secondary superimposed mental disorders caused by these malformations. (Jancar, 1968 (Fig. 4) , limitation of all joint movements and bilateral talipes. His cleft palate was repaired at the age of 2 years.
Case 9. Mandibulo-facial dysostosis (Berry-Franceschetti syndrome). Male, 67 years old with an IQ of 33. He is very shy and solitary. An audiogram shows no hearing at all in the left ear and defective hearing in the right. The tomography of ears revealed absence of the ossicles of both ears. The right lateral semicircular canal is short, wide and fused with the vestibule and there is an associated distortion of the right oval window.
He does not speak. The patient has a mentally defective younger brother with skeletal anomalies of the face. His parents were second cousins. He has anti-mongoloid palpebral fissures. S-shaped lower eyelids with bilateral coloboma, poorly formed ears, maxillas, malar bones and mandible with underdeveloped condyles (Jancar, 1962 (Fig. 5) , also an enlarged lower jaw, kypho-scoliosis, pes planus, genu valgum and convergent squint (Peters, 1962) .
Case 13. Osteogenesis imperfecta (Fragilitas ossium). Male, died at 36 years of age, IQ 22. His articulation was defective and speech limited. He was very moody, aggressive and unco-operative, severe epileptic with slow cerebration because of anticonvulsive drugs. He had blue sclerae, keratoconus and multiple old fractures of the skeleton and attacks of paroxysmal tachycardia (Jancar, 1969a (Fig. 6 ), also micrognathia, abnormal dentition, congenital abnormality of the right urinary tract for which he was surgically treated in 1968, and persistent nocturnal enuresis. Since receiving surgical reconstruction of his left ear his mental condition has gradually improved and he is at present living outside the hospital on a trial basis (Jancar, 1969b) .
Discussion
From this small specially selected sample of fourteen cases of bone dysplasias which represent 1% of the total hospital population, it is evident that the more physically affected patients are, the more they are likely to suffer mental defects. All the cases 
